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e IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
!.B 510 EAST 12", SUITE 1A Gifl or Beques! information received
s DES MCGINES, IA 50319 ___ _ by a department or accepted by the

Govetnor on behalf of the slale

Fax: (515)281-4073
www.iowa,gov/ethics

For office use only

. Indexed
lowa Code seclion 8.7 requires all gifts and bequests given to any department of the state of lowa [ A\ 4ited
or recelved by the Governor on behall of the state be reparted to 1he towa Elhics and Campaign

Disclosure Board and the Government Oversight Committes, The Board will provide a copy of Checked
this repott to the Govérnmant Qversight Committee. This form {s 1o be filed within 20 days of Compular __
receipt of the glit or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

IA Department of Human Rights

Nama of Depariment or Office

321 E 12th Street : Des Moines JA 50319

Mailing Address -~ Cily, State, Zip Code
$15-281-3114 .

Area Code & Telephone No,

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Kimberly Cheaks™ "
Name .

Maillng Address (If differant from above) Cily, State, Zip {if different from above)
kim.cheoks@iown.gov
Email Address

Area Code & Telephona Number {if different from above)

DONOR OF GIFT OR BEQUEST:

Richard C & Joyce Brucs

Name

3505 27th P1 Des Moines IA 50310-5708

Matng Address ' City, State, Zip Code December 16, 2018 $25.00
Date of Gift or Bequest AmountValue®

Aren Coda & Tetephone Number )

. *value i5 defined ag “falr rarket value® of item as determined by

recelving deparimenl or office. If no value mark “¢.00",

Email Address {optional) '

Provide a description of the gift or bequest and purpose thereof:

Donation - 2019 MLK Event - "I Have a Dream" to be held in DSM 1/19/19

Criteria to use this fofm:

Recelpt of any gift or baquest Lhat is received by any department of the state or recelved by the Govarnor on behalf of lhe state.

Statement of Affirmation:

l, Kimberly Cheeks 0 hatthe gif or baquiest reported above |s aceurate, | further affitm that the information concerning (he doner and
assessment of the fair market value {if applicable) s correct and true to the best of my knowladgs.

-

12/19/18

Date

Signature




